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Members o£ a group o£ hospitalized children under 4 
years o£ age (48 under care £or child abuse, 97 £or accideQtd, 4l £or 
failure to thrive, and 23 £or ingeistions) were matched individually 
on age, social class, and race with controls suffering from 
comparable acute medical conditions. A structured maternal and 
paternal interview yielded 63 significant single-variable comparisbns 
in these domains: child health and development, past and pi^esent 
family disruption and conflict, parental physical and emotional 
health, ^and environmental setting. Discriminant function analysis 
suggested interrelationships among the case groups and an additive 
mode of pathogenesis, with more severe stresses associated with more 
severe childhood symptoms^ A classification analysis was performed to 
determine the extent to which equations generated in the discriminant 
function analyses successfully differentiated 'between patients in the 
illness categories and in the -control groups. Cluster analysis on a 
random half -sample identified three cohesive groups,, characterized as 
"ecologic equilibrium," "adversity," and "crisis," This reformulation 
subsiuned respectively increasing proportions of severe symptoms and 
replicated successfully on the other half-sample. Its elaboration 
gives a convenient matrix for organizing data from practice and a^ 
value-free alternative to the present manif estational classification 
system. Additionally, a statistical analysis of |roUp profiles was 
performed, and high-risk families were profiled in nine vital aspects 
of their liveS. In nearly every aspect the crisis group was found to 
suffer/ (RH) 



ECOLpGIC REPORMULATlOtl OP PEDIATRIC SOCIAL ILLNESS.^ 



^ ^ Eli H. Newberger, M.D. 

Thomas J. Marx*, Ed.D. 
a^ 

« 

The Family Developipent Study 



« U^. OEIIAirTMENT OF EDUCATION 

. MATI0NAUlf4?TITUTE)0F EDUCATION 
• EDUCATIONAL RESOURCES INFORMATlOrj 
^ CENTER lERfC) 
VtHw docUi^ltm has ,^otn rtproductd as 
^roctivcd fror^ tht p»r»on or organization 
originating H.' 

Minor char>gDs have boon rftadt to improvo 
roproducti6ri quaiity 

t Points oif Vi«w or opinions statod in this docu 
mtnt do nojinoceisarily repfosont official NIE 
position or policy 



X 



Children's Hospital Medical C^enter 
• Department, of |>ediatrics 

» 

Harvard Medical School 
300 Longwood Avenue 
Bostorl, MA 02115 
617/735-7979 



Presented on May 13, 1982/ at the Annual Meeting of the Socrety for 
Pediatric Research, Washington, D.C. 



Supported by grants from the Administration for Children, Youth/ and 
Families (pCD-CD-CB-141) and from the National Institute of Mental 
Health. (5 TOl MH15517-03 CD) / Department of Health and Human Services. 



•PERMISSION TO REI^RODUCE THIS ^ 
MATfiRIAL HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC)/' 



fct 



Forty-eight children under 4f/ears hospitalized for child abuse, 
97 for accidents, 41 for 'failure tqf thrive, and 23 for ingestibns were 

matched individually with controls! suff/fering from comparably acUte medical 

* ■' ' I I ■ ' ' " 

conditions on age*, social class, ^d f^ce". A structured maternal %nd 

paternal interview yielded 63 si^ifidknt single-variable comparisons in 
these domains: child health and! development, past and present family 
dislruption and conflict, pa?ent|(l physical and emo.tional health, and ^ 
environmental setting. Diacriajtnant function analysis suggested inter- 
relationships among the ca^e gfoups'^lAd an additive mode of pathogenesis, 
with nipre severe stresses atssofciated with more isevere childhood symptoms. 

Cluster analysis on a random half-sample identified three cohesive 
groups", characterized as ecoliocric equilibrium , adversity , and crisis. 
This reformuiation substamed Respectively increasing proportions of 
•severe symptoms and replicatkd successfully -dn the other half -sample. 
Its elaboration gives a convenient m^ix for organizing data from' 
practice and a value free alternative to the present manif estational 
classification system, which adds insult to injury. 



-\ . Advances in knowledge of .the problem of child abude suggest three 
\ . . < 

areas in which past knowledge is challenged by newer findings and critical 

analyses. There are important associations between violence toward 

children and violence between patents. A unique visibiJ:ity, if not 

vulnerability, of .poor / socially marginal, and minority children and^ 

t * I 

families \:annot be separated from a substantial bias which favors them 

for child abuse case identification. And there is increasing doubt 

» /> 

reg;arding the usefulness of a too-narrow interven^on focus on individual 
psychop^^thology. The recent literature leads us to question our commonly 
accepted notion of chil^ abuse as a discrete entity which can be understood 
"independent of .its social and familial context. 

The object of tfiis investigation is* to broaden the^ fo9ift of iifiquiry 
with^'respect both to classification (from child abuse to pediatric 
social illness: child abuse, failure to thrive, ingestions, and accidents) 
and to risk lirom p^sonal pathologies to the family in l^s life setting). 
^An under standin^f pediatric social illness oriented less toward symptoms 

and more toward causes would, we believe, point the* way to a more^ compfstent 

* • - . 

practice. ^ ^ • ^ , , 

* > Subjects 
All children und^r four ye^s of age „ hospitalized at Children's 
Hospital Medidal Center, Boston, B^fesen July 1975 and April 1977 were-* 
eligible for selection as cases if "^they bore' tjie diagnoses of ^child 
abuse, accident, ingestion ^ or failure^ to thrive. Children hospitalized 
for comparably a^cute medical illnesses (such as pneumonia or meningitis) 

were eligible for selection as - controls' . Cases and controls were individually 

' . ' . - ^ •» », 

matcl^ed on three attributes: age, race,* and socioeconomic status (determined 
by the Hollingshead two factor BOcial index). The final sample consisted 
of 201 cases and 201 controls. 
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Measures . ' ' 

• ■ » . 

The principal ^struitient was a stMdardized^ preceded maternal 

interview, lasting approximately one hour, conducted by specially traineid 

^ ^ , > »- 

interviewers at the hospital. Questions focused on a wide range of vauriadDl^ 

»■ 

including family structure, housing , employment , finahoes, availability of 

. ' . ■ : . ■ ' I 

relatives and friends, mobility, psychological stresses, chi^d rearing, and 
the parents' own childhoods. Data pn the child included a Vinelemd Sodial 
Maturity Index derived 'from a maternal report. Carey's (i970) adaptation 
of the Thomas, Chess smd Birch (1969) infant scales was en^Jloyed to gather 
and orgauiize mother's perc^tions, of her child's temperment. 



Data Analysis 

First, chi-square analyses and t-tests were conducted to determin'e 
which of the variables discriminated, (p .ot) between each group pediatric 
social illness cases ana their matched controls. Next, the statistically ' 
-significant variable^ were used jointly' in discrimlaanb^ function analyses to* 
determine whether and how a weighted combination of vafiables* might predict 
the 'classification of families in the entire sampl? as ceases or, matched 

controls. ^ - ' - ^ 

Hierarchical cluster analysis then was employed to search for homogeneou 
^bup!5^ 'irrespective ^of diagnosis, in a r.andpm half -sample tjf the^ entire 
^pulataon and replicated on the other half -sample. ^ - \^ 
RaaultB of Dlscrimilnant Function Analyaii \^ 
" Thu moa\ -important raaults of th^ discriminant function analyaoa can 
•B^e sa«n on tha foiAwing-tfiva tabl«a which aumnlariza tha vaiiablaa emerging ^ 
&s*tha nksaf powerful diacriMnators between each caaa category an4 ita 
controla. ' Aa 'cjm ba aeah in tha first t,ablji,>charactei:istics" of the children » 

, ■ ■ v^. ' , , • 

'^hmrvm in all inatanceat to di'fferentiate between <^aae8 and , controls . . • 

f , • ' .... 



« Discriminant Function Analysis^' 

J - 

Variables Discriminating Between Kdch Case Category and Its Controls 

* ■' • * 

1, Attributes of Child 

Accident ■ Inqeation Failure to Thrive Abuse 

Healthy**** Low Vine land Unhealthy**** • Difficult** 

Social Maturity Score*** 

' ■ ■ . • •. ' 

Pew meclical visits Health^* \ Reactive to visqal liOw Vineland Social 

in last year**** ^ • and auditory changes*** Maturity Score*** 



MX 

**** p <..001 

*** p<.oi ■ 
** -'pC-os 

* p<.15 
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Current Stresses 

fxife 'there is evidence that all categories of pediatric 'social ^ 
illness are characterized by some isolation of, case families from their kin 
and communities, ! nowhere is this isolation more pervasive than in the abuse 
families^.^ Of 19 variables entering the abuse discriminamt fiinction^ equation 
at a significance level of .15 or better, sev^n directly reflect the mother's 
^current social isolation. An eighth variable, recent death of a - family member, 
m^y Qpntribute to isolation as well as general stress. 

The sheer number stx^Mk^k differentiating between mothesfs of abuse(i~ 
children and their controls is remark^UDle. These jribthers generaUy see their 
rflatives loss often, fieel that no one is interested ii> their probletiik^ often 
have experienced a recent death in the family, have little help with child 
care, disagree with their husbands concerning discipline and childrearing, 
don*t see theij: relatives enough, have few relatives to count on, few 
relatives in Boston, and they see themselves, more than mothers in the other 
case* categories, as uncohnected -to others. ^ 



ft 




Discriminant Function Ana^lysis 
Variables Discriminating Between Bach Case. Categpry and Its Controls 

r 

2. Current Stresses ' ^ 



Accident Inqestion ^ Failure to Thrive 

Advocacy needs Extended family M sees relatives 3^ess 

higher** dnavailable*'* often per week** 

Relatives seen M gets away by self M getd away by se^f 

less often* less often^ lets often** 

« ■ ( / - II ' 

Less access to Advocacy needs higher* M watches TV more^* 

shopping and recreation* 

Advocacy needB hirgher* 

M has fewer adult * 
I relatives in Boston* 



M less likely to have 
own car* 



^ When M and F disagree, 

more likely to hit' 
and throw* ' 



p ^ .001 
*♦* p< .01 
** P4 .05 
* PC. 15 
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. t Past Stresses • ^ 

Only ingestion and abuse cases* past stresses entered the discriminant 
function at significant levels- ■ Especially of interest is the history of 
violence, in the mothers' own childhoods, which the mothers of abuse victims 
/ saw as especially unhappy- 



t ■ 




Discr iminant Func,tion Analysis • 
Variables Discriminating Between Each Case Category and Its Controls 

. 3<r Past Stresses 



Accident 



Ingestion 



Failure tp Thrive 



Abuse 



As childr M was more 

o£ten spanked with objects* 



M's childhood unhappy* ♦** 

M Spanked more often other 
than on hands and bottom*** 



Key 



**** p^^.OOl 
*** p<^ .01 
** p<.05 

1 pC^^.is 
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Parent-Child Interaction , ■ . . 

Bo tir-accident and abuse victims* reports. of parent-child interaction 

^ "■■ ■■ • • ■ ' . ■ . 

entered at si^gnif leant levels. > Paradoxically/ the mothers of abuise victims 
reported spanking >th(sir children les£. Although it is possible that this 
. is an untruthful report, 'betrayed by the diagnosis, and forced by the hospital 
context in which the interview was conducted, this is not the only hypothesis 
which flows from this finding, , , * 

i • ' , ■ , 

Previous study of the.^iij,jj:er action of abuse victims with their parents 
disclose interaction pattern^in'^ich there is both a high degree of 
permisiveness and a great amount of punitiveness . Indeed ^ the frequency qf£ 
hitting may be smaller, but the child's provocations may be met With more 
severe violence. It is this parenting style, which, in the Sears, Maccoby, ^ 
and Levin (1957) study, of childrearing patterns was associated with the most 
frequent expression of serious aggression in children ' s observed play. 
^ The significant case-control distinctions between the_ accident 

victims* mothers* reports of striking the child on vulnerable ^ parts -of the 
body aq^d- the- age dt^whicfc^a child could reasonably be expected to be 



toilet trained are also provocative. Thfe findings suggest, that the propensity 
. fdr accidents in preschool children may -'be ^increased by a child's incdsility 
to) internalize his or her self -protection,, even as the child is not protected 
by the parent; the possibly %caggerated expectations of the child m^y 

■ - /' ' ■ / ■ • ' - 

indicate a' diagnostic overia^'^ith child abuse in more thcin a few cases. 

/ ■ ' , J ■ \ 
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• Discriminant Function Analysis 

Variables Discriminating Between Each Case Category and Its Controls 

4. Parent - Child Interciction 



Accident Ingestion ' • Failure to Thr ive Abuse ' 

. . ■ --^ , 

C sp^nKed more often , ^, . ' , M repor ts spanking C less*** 

other than on hands V \ 

and bottom** * » 

M estimates \KOuhg age ^ 

for toilejt training** j> 



**** p<.001 

*** pC.Ol 

** pC.05 

* pt^.15 
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Life Context 

'i^ .: Mothers of both accident and' abuse victims were more frequentiy 

from urban areas, and specified their religions less often. They diverged 

'* ' ' . with .,r,?spect to contact with social agencies. The mothers of abuae 

• ■ ^ " ' ' , ^ ^ ^ ^ !^ , , ^ % ^ ■^^'.^ 

victims were in contact with substantially more social agencies than < 

their controls or the mother's of the accident victims. - . 
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^ Discriminant Function Analysis 

Variables Discriminating Between Bach Case Category and Its Controls 

I . . . .• . ^ 

— ^ V* 5. Life Context " 



Accident 

fkmily.' residence, 
in urban area*^** 

Religion specified 
'less often*** 

Fewer, social agencies* 

M less likely to be 
born in U.S. * 



Ingestion 



Failure to Thrive 



Abuse 

Fewer months ^ince M 
had last' job* 

Religion spiscified less 
often* 

More sociall agencies** 

I' 

M*s .family ie^bidence in 
urban' area** 

^ ^ ' ■ — - . ... - 



**** 
*** 
** 

■■ • » 



p .001 

p .01 

p .05 

p .15 
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Classification Analysis 

TJ? determine the Extent to which equations generated in the discriminant 

ftinction analyses successfully differentiate between patients in each of the 

pediatric social illness categories and patients, in the control groups, a 

classification analysis was performed. The results are displayed on the 

following table. Applidatioh of the abus6 equation to the abuse sample, and^ 

its controls results in correct classification of 92% of tfxe abuse casds and 

90% of their controls. Application of the failure to thrive equation to be 

failure 'to thrive cases and their controls re'sults in correct classifica.tion 

of 76% of the FTT cases and 88% of their contro^ls. The ingestion equation 

yleids correct classificatipn of 87% of the ingestion cases and 87% of their 

controls, and the accident elation yields correct classification of 76% of 

• * 

, . the accident cases and 71% of their controls. . 



IS. 



Correct and' Incorrect Classification of Cases Prom 
Discriminant Inunction Analysis 



Actual Group ^ 

Accident, 

Cases (n»97) 
Controls (n-97) 

Ingestion 

Cases (n«23) 
Controls (n-23K- 

Failure to Thrive 

Cases (n*41) 
\ 

Controls (n*41) 
Abuise 

Cases (n«48) 
Controls (n*48) 



Predicted Group . 
Cases Cpntrols 
76% 24% 
29% . 71% 



87« 
.13% 

76% 
12% 

92% 
10% 



■ 13% 
,87% 

24% 
« 88% 

.8% 
90% 



19 
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Thi-s study of how pediatric social illness categories differentiated 
and overlapped led us next to address whether there might be a more natural, 
logical grouping of cases ^ald controls than is suggested by the diagnoses in 
the traditional pediatric classification. 

Hierarchical Cluster Analysis 

Hierarchical cluster analysis was used to explore how families might 
sort into homogeneous groups. 

Mathematically, hierarchical cluster analy&is is an iterative algorithm 
for reducing by one the dlusters at each step, beginning with n clusters of 
single families. At step 0, there are n clusters of 1; at steg 1, n-1 
clusters^- at step j, n-j clusters; at step n, 1 cluster of n. 

The similarity matrix which is used for joining the most sjflar two 
clusters is initially a matrix of order n. After any amalgamation, .the 
similarity between the cluster just formed and all other clusters must be 
recomputed, reducing by one the order of the siihilarity matrix. 

The sample of 418 was randomly halved and a few redundant controls 
were discarded because they had been matched against more than one case. 

A number of clustering methods were then tried on this sample. 
The method that yielded the best re^ts in terms of '^tightness and size of 
clusters was hierarchical, using a similarity matrix of Euclidean distance 
on a set of sixty three variables, and employing furthest distance between 
clusters as the amalgamation criterion. Furthest distance means that the 
two clusters are amalgamated at a particular step whose most distant families 
are closer than the most distant families in every other pairing of clusters 

not yet amalgmated. 

The sixty three variables upon which the half-sample was clustered 
was the set that best discriminated cases from controls within each of the 
pediatric social illness categories as well as families bearing the abuse 

. , - _ 2 0 
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diagnosis from families beauriug the accident diagnosis. Before entering 
into the calculation of Euclidean distance, each^"bf the vjiriables was 
steuidardized to have mean of zero said variance of unity within the half- 
sample. 

The outcome was six cohesive clusters from which three J^amilies were 
excluded because they f^t into no cluster well. , Clustering was halted at 
the point where amalgamation of the next two clusters would cause the new 
cluster to be heterogeneous relative to the two clusters that would have 
been Swallowed. Out of 209 families, 202 had been successfully .clustered. 

Now we turned to replication. The rauidom half-s2unple held in reserve 
was now clustered- The yield was six clustersf totaling 199 families. Our 
task was now to attempt to find which of the six clusters in the original 
half-sample was a near-replica with one or more of the six clusters from the 
reserve half-sample. 

We designed a three- fold test. First, to be paired two clusters must 
distribute identically, within sampling fluctuation, over the five diagnostic 
outcomes. Secon4, a comparison of mean values for two clusters across the 
• ^ ' sixty-chree variables should yield few statistical differences. Third, the 
two clusters sho\xid have sizes not statistically different. 

Two clusters paired handsomely. Their distributions on diagnoses 
were very close; on 59 of the 63 cluster variables means did not significantly 
differ; and they had similar si^jBs, 90 and 92. This group of 182 turned out 
to be our group at lowest risk for abuse or failure to thrive. We called 
this the "ecologic advantage group." 

The clusters that formed what became pur group at highest risk fot 
abus* or failure to thriva alio pairtd wall with on« exc«pl:ion. Thay too 
di«tribut«d th«M«lv«« vary aimilarly ovar tha diagnoses, but with very 

ERJC 2i 



low coxints for nuDSt diagnoses/ahd their means did not differ on 56 out of 
the 63 cluster varieUDles. However, saii?)le sizes were statistically discrepant. 
The cluster from the original sample had eight families and the cluster from 
the reserve sample had eighteen families. No other similar cluster could be 
found in the original sample that woxild bring the sample sizes of the 
'clusters into balance between the original emd reserve half-samples. 

we were able to find an additional cluster — this time in the reserve . 
sample — to form our third group, the one we call ecologic adversity. Although 
all three groups exhibited good agreement in their diagnostic distributions/ 
neither reserve cluster ^ conformed as well to the^^r^inal cluster when it 
came time to contrast on cluster vzuriables. In one ^comparison fifty-two 
out of sixty- three means were the same within statistical tolerance; in 
the other comparison only forty- five of the means were the same. Fxirthermore , 
this latter reserve cluster hadjpore means in common with the original | 
cluster that became one half of our lowest-risk group. Despite these problems 
we decided to combine the origiixal cluster of fifty-seven with the. reserve 
clusters of 26 and 29, to form the grov^p of 112. 

The following figure showi|^ histograms of diagnoses for each of the 
three risk groups. Recall that these clusters were formed without 
knowledge of the diagnosis. 
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Note the distribution of abuse and failure to ^fchr^He, ^hg the three ^ 
groups. While 35% of families in thg ecologic crisis cluster were diagnosed 
as abusive, only 7% of f$anilies in the adversity aJ^, advantage clusters were . 
so diagnosed! Thus the prevalence of abuse in the families in ecologic crisis 
is five times what it is in- the^combiiiation of the other two groups. While • 
23%' of children in the crisis cluster were diagnosed as failure to thrive, 
13% of families in the other two groups were so diagnosed. Thus, the 
prevalence of failure to thrive in families in ecologic crisis is about 
1.5 times the rate^ in the groups we calljsd ecologic adversity and advantage. 

The picture is reversed for accidents, and iacute medical conditions. 
Only 8% of children i» the crisis group were -classified as accidents, 
whereas 37% of the children in- the adversity and advantage groups were identi- 
fied as accidence. This prevalence is about 4.5 times what it is in the 

crisis- cluster. The prevalence of aurute medical ."conditions is 2.3 times as 

.1 ■ , • / ' ' ■ 

great in the adversity and advantage groups as in the crisis group. 
■ A PROFILE OF HIGH RISK FAMILIES 

We next describe the statistical ' aiuilysaa used to profile the clusters. 
Then we present a more detailed picture fef family function for' each group 
within nine critical areas of family life. 

Statistical, Analyses, of Group Profiles 

For each of the 63 variables that defined interfaxailial distance 
and together formed t;he three clusters, we executed a one-way ANOVA 
followed by a Duncan Multiple Range Test. The F-test and R-square from 
the ANOVA answer the question of hew we'll each variable differentiates the 
three group* • The Duncan Te«t answers a more refined question: for the 
variable under etudy and for each of the three possible pairings of two 
groups, are the two groups different at or below the 0.05 level of significance 

For any set of three tests of a variable based on three pairings, the 



probability of not erroneously declaring a random difference significant 
is .95. However, across the entire set of 189 Duncan tests, this probability 
drop* to 0.04.' It i^ thArefore reasonably certain that one or more. of the 
findings we subsequently report are wrong. However'/ the probability is .99 
that no more than seven significant results are false. What we may say 
from the foregoing , analysis of error rates is that while a few of the 
differences set forth below are likely to be spurious, the -bulk of them are 
not. 

Mother's Childhood - 

The parent* of mothers in families in ecologic crisis often disagreed 
about childrearing, according to the mother. These mothers remember being 
disciplined more sever ly than mothers in the other groups. They were nwre 
often hit with objects as well as on parts of the body other than hands or 
buttocks. Physical discipline continued into adolescence for many of .tja^. 

VAien asked to summarize their childhoods, mothers in the crisii, group 
gave a neutral assessment in contrast to other mothers who felt they were 

"somewhat happy" a« children. 

Mother's Attainments 
The more skilled the mother's occupation is, there appears to be, leas 
risk of her child becoming abused or undernourished. In order from higheet 
to lowest risk groups, mothers' occupations are: unskilled or semi-skilled 
labor, skilled labor, and clerical work. 

•This pattern repeats for- education, toong families in crisis, mothers 
hay* rarely finished high sfchooli more education is as«jciated aignificfantly 
with a oore favored ecologic st*te. 

Father's Background 
Where noat fathers of fandliae in ecologic crisis were raised ih 
rural Ideation., moat father, in the two other group, ware rai.ed in urban 

2() ' 
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locations. There are also slightly higher rates of broken marriages 
between parents of fathers in feunilies in crisis. ^ 
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Distribution of Family Attt ibutes Within Clusters 

Group 



Statistical 
Significance ( .05) 
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Note: 

Any qroup within 
a box is statisti- 
cally different from 



group or groups not 
in that box and in 
another box 



Ar ea 


Variable Description 


Crisis 


Adversity 


Equilibrium 


C-26 A=112 E=lff2' 












m 








n S 


n s parencs agr^e cniiu'-rear inci^ 
M a pproj^r lately dis^ciplined 
M hit with objects 


NO 




I c a 


A 


B 1 


childhood 


No 


Ves 


Yes 




A 


e\ 


Occas ionally 


Never /Rare 


Nevet/Kaxe 


[m 


A 


E i 




M hit vulnerable body parts 


Occasionally 


Never /Rare 


4jever/Rate 




A 


1 




M hit in adolescence 


Occasionally • 


Never /Rare 


Never /Rate 




A 


E.I 




How happy M's childhood? 


Neutral 


, Somewhat, happy 


Somewhat happy 




A 


El 


M's 

Attainments 


. M*8 Occupation 
M's Education 


Semi/i unskill 
h.s. drop out 


Clerical 
h.s, grad 


Skilled 

h.s. /some coll. 




"aI 




[H 

E 




F*s 


%Fs rpised in rural location 


69% 


3a% 


2?* 




I- 


"e" 




background 


%Fs with separated parents 


41% 


28% 


18« 
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Family Wealth 

Families in crisis are poor. Their income is only $96 per family 
member. Note also that the families in, the other groups were by no means 
affluent. .Two hundred dollars per week works out to $9,600 per year for a 
family of fovir. The annual income of families in crisis, Kowever, is about 
half that, or $4,800. 

Dat^ with respect to welfare dependency reinforces the income picture. 
Where seven of eight families in the crisis cluster are dependent on 
..welfare, only one out of three of : the "advantaged" families and one out of six 
of the families in the adversity cluster ar6 dependent on welfare. 

Mothers' State 

Mothers ^ crisis cluster report minor to moderate health problems 
while pther "mothers vbice few health complaints. Coupled with health 
problems, many high-^risk mothers sometimes find it hard to get going in the 
morning. This is borne out by their reports of watching an average of 
7^ hours of television per day . Mothers in the other clusters watch 3^ and 
3 hpxirs of T'.V. .per day respectively . 

Not only do mothers in the crisis cluster appear to be inore beset by 
physical and psychological problems (npt to mention the problem of severe 
poverty). 7^, . ' ^h^y are more likely to feel, 

at least some of the time, that no one cares what happens to them. In 
addition, only slightly more than half describe themselves as happy. , 
Over 80% of mothers in the lower-risk groups feel they are happy. 

Mother and Men 

In almost all families in crisis, the mothers are single, separated, 
or divorced. This diminishes with greater advantage; the married state 
significantly differentiates among the groups. In homes in crisis, there 
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is either no man ox there is a man who does not live there all the tijne. 
More often than not, advantaged mothers are almoist always liviitg with a man, 
to whom, most frequently, they are married. 
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Distcibutioh of Family Attr ibutes Within Clusters 

(continued) 

Group 



Statistical 
Significance (.05) 



Ar ea 


Variable Description 


Crisis 


Adversity 


^ Equilibrium C=26 




A=li2 


E=J82 


Fami ly 
Wealth 


Per capita income per month 
% Families on welfare ^ 


S96 
85% 


$196 
19% 


$175 
38% 


0 




d 


Mother *s 
State 


M*s health problems 
M' can*t 9et going in 
morning 

Hours M watches TV per day^ 
M feels no one interested 
in her ^ 

1 Ms who say they are happ^ 


mi nor /mode rate 
rarely/some 


none/minor 
never/rare 


none 
never/rare 


© 


[a] 


E 1 




7.3 hrs'. 


3.0 hrs 


3.5 hrs 


(a 




A 


El 




rare/some 


rare 


rare 






A 


— m 
















58% 


78% 


86% 


[c] 


|A 




Mother 
and 
_He2^ 


M single, Separated, ' 
divorced 

Man present in home 

t — ' 


most 
unclear 


half 

yes 


few 
unci ear /yes 


0 
0 
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\ , . 

The data suggest that the more Jcin one has available, the greater 
the ecologic advamtage. 

Mother and Child 

Mothers in the crisis cluistar. claim they %ax)k no more than mothers 
in, the other two groups. These mothers do, however, find their childr*^ 
more difficult to manage than lower-risk mothers. 

^ Child • " \ ' 

The evidence of the child's state comes from tife mothers impression 
after admission of the child to the hoiB^ital as a patient. Her interview 
response might be colored by her reactions to doctors, nurses, or social workers , 
who have conferred with her about the child. v . 

Mothers in the crisis group' appraise their child's usual health as 
less favorable than mothers in the other groups. 
'■ The Vineland Social Maturity Scqre was also calculated from information 

given by the mother. The more advantaged children enjoyed higher scores. 

The hematocrits of children in the crisis cluster may be slightly 
lower than the hematocrits of children in the other two groups, but not so 
low thai:. these children, as a group, could be called anemic. 

There i« uniformity among children in the three groups on reactivity 
to visual and auditory changes and to distractahility during fussy periods. 
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Distribution ot Family Attributes Within Clusters 

(cont inued) 



Gtoup 



Area 


var laDis uescr i|/uiun 


Cr ifiia 


Mother and 


Avg • of M's relatives in 


2.6 


Kin 


area 






Avg • o£ relatives M counts 


2.3 




on 






AVg W Ol VlSlLn Wcci\ \.\J 


2 0 




relatives 






% of Ms who see relatives 


01% 




enougn 




nocncr ana 




1 to 2 


un I la 


Ik of Pq riPQr*r 1 hod An diFfi** 


65% 




CUl u 




Child 


C's usual health 


fair /good 


i 


% o£ Cs socially immature 


20% 




Airg Hematocrit 


32. S% 




Reactivity visual/ 


somewhat/ 




auditory change 


var iable 






somewhat 




How d^tt actable when fussy 


easily 



Advecsi ty 



2.4 

2.0 
73% 



2 to 3 
21% 



Statistical 
Significance (.05) 



Equilibrium C«=26 A=112 E=182 



3.1 
3.2 
2.5 
94% 



[ 



2 to 3 
17% 



S 



ED IX 
ED E 



good/excellent qood/excell C I 



14% 

33.5% 

somewhat/ 

variable 

somewhat 

easily 



1% 

34.4% 

somewhat/ 
variable 
somewhat 
easily 



c 
c 



A 


E 


A 


E 


A 


m 


A 


B 


A 
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SumIn^u:y .of Hlgh-Risk Families 
we have profiled high-risk families in nine vital aspects of 

.their lives: mother's childhood, mother's attainments, father's 
background, family wealth, mother's state, mother and men, mother and kin, 
mother and chil4, and child's state. In nearly every domain, the crisis 
cluster appears to suffer. 

Whether or not abuse or undernourishment has occurred in these families, 
they usually have terrible trouble in intimate relationships and woefully 
inadequate finaiicial means. For the mother, her whole life has often been 
emotionally impoverished as well, puncuated by violence and abandonment. 

Conclusion 

These three clusters give a ' matrix for organizing data from 

families whose children suffer pediatric social illnesses. Rather than 
to imply judgement of the adequacy of a parent, they focus on specific aspects 
of fatEZLly. functioning. We believe -practice will improve when, with compassion 
and respedt, we can systematf cally identify and address the strengths and 
weeUcnesses of .parents and children. 
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